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5. PROPOSED CLASS TITLE 6. PROPOSED POSITION NUMBER(S)

3. SECTION2. DIVISION 4. EMPLOYEE'S HEADQUARTERS

7. ESTIMATED DURATION

8. NUMBER OF
POSITIONS

9. PRESENT POSITION NUMBER
(If reclassification)

10. REFERENCE (For reclassification)
STD. 607 DOCUMENT NO.

11. SOURCE OF FUNDS

12. REASON(S) FOR REQUEST ((Check all which apply.  Attach statement of supporting data referring to Item 12)

ORGANIZATION CHANGE
INCREASED
WORKLOAD

RAISE LEVEL OF EXISTING
SERVICE

OTHER (Specify Briefly)

TITLE

POSITION NO. CHECK ONE

PRESENT

FUTURE

APPROXIMATE
DATE

TASKS PERFORMED (In detail)TIME

15. ARE THESE TASKS BEING PERFORMED NOW

NEW SERVICE

NOYES

IF YES, BY WHOM (Name) POSITION TITLE

SUPERVISOR'S TITLE POSITION NUMBER

DESCRIPTION OF SUPERVISION

WORK DISTRIBUTION CHART

WORK FLOW CHART

ORGANIZATION CHART

OTHER   (Specify)

CLASS TITLESUBMITTED BY (Signature)

APPROVED BY (Signature)

DATE SIGNED

DATE SIGNED

TITLE

NUMBER

TITLE

13. POSITIONS WHICH MAY BE DOWNGRADED OR ABOLISHED IF THIS REQUEST IS APPROVED

14. DUTIES--INDICATE METHODS USED TO ALLOCATE TIME ( If more space is required, use separate sheet referring to Item Number)

17. SUPERVISION EXERCISED16. SUPERVISION RECEIVED

DIRECTLY SUPERVISED

INDIRECTLY SUPERVISED19. APPOINTING AGENCY

STD. 613 (REV. 6-94)

(Complete  items
9 and 10 below)

NUMBER CLASS TITLE

18. OTHER DATA AVAILABLE FOR REVIEW (Forward only upon request)

✍

✍

_ 
_ 

_ 
_ 

_ 
_ 

_ 
_ 

_


